MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0443063

DEPARTMENT OF PUBLIC HEAL LFAR - STAT E
Registrali TH- A.ND wELF 5 [~ i Registration District No. ZQ; Registrar’ / i
v mmm——————— e T rc S re A0 AW N P Sl - -
DO NOT WRITE istration District No 2 Primary Registration District N d egistrar's No. G A

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” |f insfitution: Retidenca befors

a. COUNTY _s‘ 4o 5 5 ! a. STArm-A SOl b COUNTY Sﬁ) a}daﬂd admission)

b. CCI,TY {If outside corporate limits, give TOWNSHIP only) tength of stay in ib c. COILY Inside Limits

R
oW foxten TOWN Dexten Yes XCNo O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

wstiotion  Redldence Yes O NoDJ ADORESS 702 étuii No. Main Yes O Mo R

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) B .Ce édn.a Howd DEO:TH Oci. q 7962

N L ]
5. SEX 4. COLOR OR RACE 7. Married [1  Mover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR

ejnde White Widowed (X Divorced O | i 7_7903 59 ‘\S'ﬂ'hl 8l¥l Hours] Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HEEI B2 e oo Stoddand, (ounty, Mo.| U. S. A,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fdwand é&..dﬁa Harkham Marny Alice Thompson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT

{Yes, nn.;{émknawn) I(lf ves, give war or dates of servl{ ﬂ?/w. Sae (me‘g" %02 %&‘ﬂ_ﬂ- Sblee_.t

18. CAUSE OF DEATH {Enter only one cause per line L - INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, If any, DUE TO (b)
which gave rise to
above cause (8},

stating the under-
lying c¢ouse last. DUE TO {c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t telsted to thg terminal - PART 111, If decessed was female was
disease condition given in PART | (a} Z jﬁ there a pregnancy in last 90 days.
o @ . _l[jv..‘l_@.«olmunkm,,.

V5 300
Rev. 4/59

TDATE AMENDED

—
5
=
=
L
8

BE HOW INJURY OCCURRED. (Enter naters of infury in PART I or PART 11 of item 18]

20c. TIME OF Hour month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, street, office bldg., etc.} ]
NOT WHILE AT WORK [J , .

o ] ;
21, | ettended the decessed frow, fw last saw h?,:.‘ alive N\%&LL
72.‘ 75' / $ 3 m on the date stated above, and to the best of my knowledge, from the couses stated.

Dasth occurred at.

E@ K Md_ a/""’z'zn::m-) W ./ 725, ADDREz‘z Z Ma B J ;}}}T",;;Z

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

il | 10-713-62 Dexten

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. RE /' SIGNATURE_‘
Rainey Funenal Home,  Dexten, Mo. [0 -13 -4 A ﬁy

L{A] d Embaimer's St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b

or by .. . e am Student Ermbalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. #’7 ? f

.:' ‘_ _ . -' € \ ‘..h . . ".l- -. »
' : , P. O. Address @u&, 2o ,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with theiabove constitutes grounds for revocation .of license). . . . . v e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘If this body is not embalmed, fact should be so stated above.




